Hormone replacement therapy induced chorea Malcolm J Steiger, Niall P Quinn Chorea gravidarum and chorea induced by the contraceptive pill are well recognised, albeit rare, in young women, who often also have a history of Sydenham's chorea in childhood. We report the case of a 57 year old woman who developed reversible chorea when prescribed hormone replacement therapy.
Case report
At the age of 13 years the woman contracted scarlet fever, closely followed by generalised Sydenham's chorea, lasting about six weeks. At around the time of her menarche she developed intermittent, classic migraine attacks with no temporal relation to her menstrual cycle. Her first two pregnancies were uneventful, but her third ended with a miscarriage at 13 weeks. There was no history of venous thrombosis, and she had never taken the contraceptive pill.
At 48 her migraine increased in severity and frequency. She was prescribed ergotamine tartate, cyclizine hydrochloride, and caffeine hydrate (Migril), followed three months later by buclizine hydrochloride, paracetamol, and codeine phosphate (Migraleve). Two weeks later she developed right hemichorea, which reached a peak after six weeks and was considerably improved by the time she was admitted to hospital 10 weeks later. Computed tomography; full blood count; thyroid and liver function tests; copper studies; measurements of erythrocyte sedimentation rate, antistreptolysin 0 titre, serum titres of autoantibodies including antinuclear factor, and electrolyte values; and all other investigations gave normal results except that thyroid microsomal antibody titre was 1:400. Syphilis serology gave negative results in blood and cerebrospinal fluid, which showed no abnormality. The chorea was thought to be secondary to consumption of cyclizine or buclizine, or both, and by discharge the following month it had almost disappeared. Her menopause occurred over the ensuing months.
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